
F r i s c o  P o l i c e  D e p a r t m e n t  

J o h n  B r u c e ,  C h i e f  o f  P o l i c e  

 

“TAKE ME HOME” 
P R O G R A M  

 

 

S U B J E C T  I N F O R M A T I O N  

 
Name: ____________________________________     Name to Call Me:  ____________________  
 
Date of Birth: _______________    Hair Color: _______________    Eye Color:  _______________  
 
Race: ___________       Sex: ___________       Height: ___________       Weight:  _____________  
 
Home Address:  __________________________________________________________________  
 
City: ___________________   State: ____   Zip Code: _________   Telephone:  _______________  
 
Disability:  Alzheimer’s   Autistic   Deaf   Mentally Disabled   Other:  _______________________  
 
Is Your Loved One Approachable? Tips for Approaching?  _____________________________ 

 
Special Fears or Attractions?  ______________________________________________________           

 
Other Relevant Information:  _______________________________________________________  
 _________________________________________________________________________________________________          

E M E R G E N C Y  C O N T A C T  I N F O R M A T I O N  

1 

Name: 
___________________________________________ 

Phone: ___________________                                                            
Cell Ph:___________________  

Address: 
_________________________________________ Relationship: _______________ 

2 

Name: 
___________________________________________ 

Phone: _________________   
Cell Ph:__________________ 

Address: 
_________________________________________ Relationship: _______________ 

3 

Name: 
___________________________________________ 

Phone:___________________ 
Cell Ph: ___________________ 

Address: 
_________________________________________ Relationship: _______________ 

4 

Please provide a valid e-mail address to receive reminders to update your photos 

 
 E-Mail: _________________________________________ 

 
 

 

My signature below constitutes an affirmation under oath that I am legally responsible for the person named above for whom 

I have provided information, and that I consent to have this information shared among law enforcement personnel for 

enrollment in the “Take Me Home” program. 

 
 
 

_____________________________________ 
Signature / Date 

_____________________________________ 
Witness 

 


